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heart failure Jl LoJSul CJls JJI SjJtl U^l 
heart failure Jl ^l „ 6js> Juju U3S3 
heart failure Jl ^l U3S „ 3j3^^ b 

according to etiology aLo-os 
ischemic heart disease fjL» ^SU-o U3S 

rheumatic 3 



heart failure Jl ^*«ii3 U3S3 
right sided Jl 
left sided 3 

heart failure Jl jSU-03 
chronic 3 acute Jl 
acute heart failure ^1(^1^3 

heart failure Jl L0-US3 
systolic Jl 
diastolic 3 

diastolic heart failure 4>l ^jlsw Li^ 

„ eUb jl^ 

00^3) JIJ^ <y» acute heart failure Jl 
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aj^J JIJ^ ^ diastolic heart failure Jl 

Heart failure Jl 

Low cardiac output Jl 
high cardiac output $ 

^5^0 Low cardiac output Jl 
low cardiac output Jj^ Heart failure Jl 

failure « high cardiac output <jljl 
High cardiac output failure Jl 
heart Jl J ^us- jLo 
tissue requirements Jl J c-c^ 
Odlj JJ\ tissue requirements Jl ^ 

Ssbj JJI ^ tissues Jl c*^b oL>L^VI 
e**^ Heart Jl 
enough cardiac output for the tissues jkUks* „ ^>5J 

555 6^ ^1 J*&> ^1 klS^JI 
anemia „ Beri Beri „ arteriovenous shunt „ Thyrotoxicosis 
Hyper dynamic circulation J^ a^b* ^1 
High cardiac output failure Ja*j 

high cardiac output failure Jl 
^bJI heart failure Jl £>U jLo „ 
underlying cause Jl ^t*; dUI 

digitalis ^jii jLo „ ^-JL, Heart Jl 
diuretics ^jii 
ACEI ^jub jLo 
heart itself Jl i ajsmi 
oalj oL>L^VI JJI ^ tissues Jl J ilSLUI 
you have to treat the underlying cause „ ojS jUlrs 



heart failure Jl J JJI 4lu*&l ^ CJls JJI S^b^l J Llo^jI 

55 jLo 
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arrhythmia <lq*J Js. *J5ojl& 



Arrhythmia 



Arrhythmia Jl ^JSoJ jU^ „ o^jb I513J 
Impulse initiation and conduction Jl £b Physiology Jl Js. ^J5u) fij 

555 heart Jl gJUai^ impulse Jl 

SA node Jl j-o 

heart Jl £b Impulse Jl glial* JJI ^ „ SA node Jl 

Impulses « initiate 4jI ^ jals „ dJ5 heart Jl jl 

The heart is capable of initiating impulses 

The whole heart 

SA node Jl ^ jLo 
Impulses gitaj ^>5Lo-o atrium Jl 
impulses gJUai^ ventriclejl^ 
Impulses gJUai^AVnode JI3 

upper hand Jl Sjl^I^ JJI ^ „ SA node Jl 

« rate y impulses g!L> ^^SU-o atrium Jl 

« rate y gJUai^ AV node Jl 
« rate y glL> ventricle Jl 

Or^-aj Jl « 6-0 rate y gJUai^ SA node Jl 
Upper hand Jl Sjl^I^ JJI ^ 

alii ji 555 g-^^i 

SA node Jl c*^b peace maker Jl JUb 

SA node Jl j-o glb^ Impulses Jl 

-~~( pa g e '3 



IIMIMO 

VATIQINJ 



Cardiology Dr. Shaf3y 



90 Jl 60 « rate y 
atrium Jl activate o jU^ 




atrial activation Jl 
• <iL>! o 1 ^ Clinically 
A wave 

( ^5ol^3 waves JJ 6j5^> ^SJpli ) Neck veinsjl o^jb 

555 4jI JSLS a Jl 
Atrial contraction 

activated ULj atrium Jl ULj 
contract 3 
a wave 5j$^ J clinically jL> 

4AJI cLu Lo 4AJl ^l) 
dill jl 55 <£>b\$ 

atrial contraction Jl Ji* a wave Jl JLj 

555 clinically 555 atrial contraction Jl Ji* jU5 4jI 

S4 

55 4j1 Ji| S4 Jl ^ 
Powerful atrial contraction 

4AJI cLu Lo 4AJ) ^l) 



atrium contract Jl jl I&Ll&o ULj S4 



3J 1>I ULj 
55 £-0)3 



ECG Jl J P wave Jl 

^slJo i^lSJo ^Lj P wave Jl jU^ „ dJ\j j£ 
SA node Jb activated log atrium Jl ^jV 

P wave Jl jU^ 
Normal I^ISLA ULj 
SA node Jb activated \Lo atrium Jl ^ 

SA node Jl j£ J\ $J 
atrium JJ activation J**^ JJI ^ 
abnormal I^ISLA ULj P wave Jl 
555 Qb\$ 
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„ SJl^-I^ 4-oJ5 J$S) jAz t^*su 

sinus bradycardia JI9 sinus tachycardia Jl J ^slJo 1^15^ P wave Jl 

arrhythmias Jl J 
e**^ <jLo ( abnormal ) jr^io 1^15^ p wave Jl ^hjt 

555 V P3£Aa 

AV node Jl 1^1 &>L>J impulses Jl 

AV node Jl 0-09 
bundle of Hiss JJ 
left bundle JI3 right bundle Jl 

555 0rv4> activation l^io^ jlA^ 
ventricles Jl 



555 ventricular activation Jl Ji* JJI 4jI 
Neck veins Jl J V wave Jl 
ventricular activation Jl Ji* JJI ^ 

V 3 

555 4jI ^ 3jL^ SI Jl 
Closure of mitral and tricuspid valve 

tricuspid JI9 mitral JI9 
555 (^Lol I^Ioa-o 

systole Jl hjjj J 
555 4jI ventricular Jis la systole JI9 
Ventricular contraction 

contraction UJUjlj ventricle Jl 3) JulU 

SI IlU*x& 
4jbl *U jl 55 y ^3 ^3^0 

555 jU5 4jI 
radial pulse Jl 
arteries Jl J glL> jU^ ^ jJI 
contraction J**x& ventricular Jl Jul! 

JJI ^jrto JLo^l 

And finally QRS complex & T wave in ECG 
ventricle Jl I9JLLS T wave JI9 QRS Jl 

-~~( Pa s e '5 




IIMIMO 

>WVTiarj Cardiology Dr. Shaf3y ^1^11 i^kti %t>i 

„ dJ\j £ 
T wave JI3 QRS Jl jU^ 
Normal ^JSLfc liu 

activated at the same time « both ventricles ^ 

to be activated at the same time « both ventricles jU*^ 
bundle of Hiss Jl J O3SU Impulse Jl ^ 



^suJo 4&Jb UL> <j\Ac> QRS Jl 
v§5i 0-0 j55o Impulse Jl ^jV 
bundle of Hiss Jl J Jy3 
activate both ventricles at the same time 03 

ventricle Jl J focus ^jo^ 3) 
ventricle Jl activate li& 
555 4jI ^05L^ liu QRS Jl 
( deformed ) Abnormal 



bundle of Hiss Jl 4J3U O3SU ^ „ ^slJo 1^15^ liu jU^ QRS Jl 

activated at the same time « both ventricles Jl &U3 

» f U 

555 arrhythmia 4jI ^jls^ „ ^J5o^ &>b* J3) 
two definitions l^J arrhythmia loJS 
It is abnormality in rate or rhythm : J3&0 jy/VI definition Jl 

Abnormality in rate or rhythm 

90 Jl 60 0-0 « normal Jl rate Jl U) 

regular 3 



90 alj heart rate Jl 3) 
60 Ji 3! 
irregular ^ 3! 
arrhythmia (^iJ 



It is abnormality in rate or rhythm 
tachycardia I&Il&o <jLo Arrhythmia 
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tachycardia and bradycardia Jl J-o^J arrhythmia Jl 
tachyarrhythmia and bradyarrhythmia L>jo*s 

brady JI9 tachy JI9 
regular 3 irregular Jl ^o, tt ,Ju.o 

It is abnormality in rate and rhythm 

« arrhythmia Jl J$&o 
Abnormality in impulse initiation or conduction 

" 

SA node Jl j£ „ te* J\ ^> c^dlb Impulse Jl 

arrhythmia ^Jui& 
abnormality in impulse initiation loJ5 ^i&o b 

555 abnormality in impulse conduction „ ^Jo 
impulse at any way JJ block <us 3) I&Il&o 
arrhythmia l^Jb JI&l> 

55 £-0)3 

arrhythmia Jl £b definition Jl b 

tachy arrhythmia Jl J&> ^J5o^ 
j^j^s i^j tachy arrhythmia JI3 

arrhythmia Jl c&kj general rules ^ JJI : jl^I^I 

definition Jb ^jcui* 
focus site Jl (>oJ5o ^jV 
rhythm JI3 rate JI9 
offset JI3 Onset JI9 „ 

dill jl (^5)^ ^JlSJ) ^i>*JL&9 

definitionjl bJ^s 
arrhythmia 

555 j& 4sJ\k arrhythmia Jl £Lob JJI focus Jl J3& ^ 
AV node Jl J y$ atrium Jl J 
ventricle y$ 

555 4jI :>) rate y 
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555 irregular ^ regular ^ J&s 
555 gradually ^ suddenly j^kj ^ : J$£> 
555 gradually ^suddenly ^as^b & focus JI9 

etiology Jl 
tachy arrhythmia <|) J 

Ischemic heart disease • 

Valvular heart disease • 

Congenital heart disease • 

Cardiomyopathy and Myocarditis • 

Thyrotoxicosis • 

( ^cttU^Ul <>aiL>3 ^cojIj^JI jai> ,5j ) Electrolyte imbalance • 

( Digitalis Jl c&h » » crHi>>) ) Drugs • 

tachy arrhythmia ^1 J $l>\j Js* hu*J\ 

555 4 ^ A 

tachyarrhythmia <|) J #^13 
ischemic heart disease Jl 
valvular heart disease Jl 
congenital Jl 
myocarditis Jl $ cardiomyopathy Jl 
thyrotoxicosis Jl 
electrolyte imbalance Jl 
drugs J\ 3 
alii ji 55 £-0)3 
tachy arrhythmia Jl £b etiology Jl b 

clinical picturesjl 
Symptoms 

Jul! palpitation y jLsil jl : J$£> j/yi ^ 
palpitation y JjuL> arrhythmia gjo^ 

irregular ^ regular ^li* rhythm Jl ^ palpitation Jl : dJ$Zj jLsil ^3 

offset JI9 onset JI3 

irregular ^regular dJ&„Jtijs\ 

yy Jlj 

in predisposed heart « angina $ Low cardiac output heart failure Jl 
—~^( Page|8 
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symptoms of the cause a a* jju 

,„ b }$j&j> 

tachyarrhythmia gjo^ jL^ ^1 
palpitation j-o j&Ljb juS) 
irregular ^3 regular 4*12* palpitation Jl jLsil : ^3 

angina 3 Heart failure 3 Low cardiac output y j&Ljb Jul! 

aJj heart rate JI3 „ Sj^ c^*t cJjs 3) til ^283^ 

150 Ub 
Sinus tachycardia 
555 heart failure JL*j 

y 

aortic stenosis gjo^ jU 3) 
150 IL Heart rate JI3 hj£ ^sdj Jjs 
heart failure J 

heart failure Jj^ arrhythmia Jl jU^ 
Low cardiac output 3) 
angina 3) 

underlying heart disease gjo^ ULj jLsJI ^jV 
Predisposed heart \JL» fjy 

555 y y^ ^5^0 

eJLoJI ,J 4J5LLo djop Lou ^jy 
555 4 ^ A 

And finally 
symptoms of the cause y J&Sua jLxJI 

thyrotoxicosis „ Jlitl J-u^ J* 
thyrotoxicosis Jl c&kj symptoms Jb JjlZuj* 

» 

singsjl ^JSoJ diJi^ 
rhythm Jl „ rate Jl „ PulseJI Js. sings Jl 
555 Jis pulse Jl 0r£>^ ^Sol jl&p! 

ventricle Jl 

^ f Page[9 > |^~—- 
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150 « rate y ventricles Jl 3) <^ 
150 « pulse Jl lio 

200 « rate y ventricles Jl 3) 
200 « pulse Jl UL> 
555 y ^3 

Pulse Jl jls^ 
neck veins Jl J&> ^sco 
v wave JI9 „ a wave Jl J&> ^sitt Neck veins Jl 

555 jtf a Jl 
atrium Jl 
555 Jig v wave Jl 
ventricle Jl 

150 « rate y atrium Jl 3) <^ 
a waves « 150 « 

300 « rate y o,*** 5) ventricle JI3 
v waves « 300 « 
555 V ^3 

relation between the a and v Jl jIsj ^ neck veins Jl J 
555 relation between a and v wave 4jI ^jls^ 
neck veins Jl c*^b waves Jl o^jb 13^3 » ^jlJI J 

a, x , v, y 

„ ^3 1 b btsiA I^L) 

v Jl Jos 055^ a wave Jl 
ventricle Jl Jos contract y atrium Jl Ute 

v , y jj Ji5^3 a, xjl ^uijus 

Iaj N.B. djo^ y*Sl 
neck veins Jl c*^J 

If the atrium and the ventricle contract at the same time 

555 J^uA JJ\ <bl 

jo%> 133d v Jl 3 a Jl Ujjlc- Lfi^ab 
canon wave 1^3,0^ 
So, if the atrium and the ventricle contract at the same time » canon wave 
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first heart sound Jl 
tachycardia Js. ^JSob Il>1 U 
ULc^b first heart sound Jl JulU 

general rules Jl J LoJSol U jl&^I 
tachycardia ^1 J „ first heart sound Jl jl 

JJi \Luj filling time Jl j'y 

• • 4jI ^3 6^ jLo 

first heart sound Jl 
If the atrium and ventricle contract at the same time 

W liu first heart sound Jl 
canon sound s^qj 
555 ^1 b ^Lo 

If the atrium and the ventricle contract at the same time » the first heart sound 

4-JLc- J$iL>3 Ijlp- JU- UL> 

Canon sound 



„ OJS Jju JJI &>bJI 

carotid massage Jl £L*i& 
carotid massage Jl 

555 carotid massage Jl t& <bl 

bifurcation of the carotid Jl jo^ <us 
carotid sinus 1^1 &>b* 
^IIIILo 

heart failure Jl J l^Jb U5S U^l 
Baro receptors Jl 
jj jLo C^hj 



bifurcation of the carotid Jl jo^ 
Baro receptors <us 
activation L^U^i^ „ d^L^j L^cU 3) 
vagus JJ activation Ja*i& activated l£J U receptors Jl 

vagus JJ activation cJLo^ 
555 SA node Jl J 4jI J^ vagus Jl 

Inhibition 

fU 555 ^ 
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AV node Jlj atrium Jl jU59 

ventricle Jb jt^U vagus Jl 
ventricle Jb S$p:> j^^io vagus Jl 
vagal escape phenomenon ^-^^J^\ 1^5^03 

„ Jb liu 

AV node JI9 atrium Jl 3 SA node Jl supply « t^b vagus Jl 

ventricle Jb 

bifurcation of carotid artery Jl jo^ massage CJL^ 3) 
Baro receptors JJ activation Ja*i& 
vagus JJ activation 
AV node JI3 atrium JI3 SA node JJ suppression J-ob ^ vagus Jl 

ventricles Jb 

„ jL^ JL> 

210 <tuaJ „ pulse Jl ^ ^Jul ia^j 
tachyarrhythmia liu 
Massage 4kLo^ 
Ji-o heart rate Jl c^J 
arrhythmia Jl £Lob JJ) focus Jl jl „ ^jl&o liu 
AV node Jl Ul b „ atrium Jl j-o Ul b „ SA node Jl 

inhibition l^io^ vagus Jl jU^ 

210 « heart rate Jl O-caJ 5) 
massage clo^ 
jUiu-o heart rate Jl CcJLt 
ventricle Jl j-o kJlk focus Jl I2g 
ventricles Jb h^s J*^ vagus Jl 

jl 55 ^jfcls Jl^- 

carotid massage Jls 

foCUS Jl jlSLo (jJi^ „ 4JLo jij^JI 

555 ventricular ^supraventricular ^ Jjb 

55 £-0)3 
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respiratory sinus arrhythmia l^a-J lib 

555 respiratory sinus arrhythmia Jl ^ 4jI 
Normal phenomenon respiratory sinus arrhythmia Jl 

CJI3 Ul Ls 3^59-5^0 (^jlsw 

heart Jl J ^$1 J 3^3^3-0 jLo ^Lol^- l^s „ ^So^U* SA node Jl 

^ ^ l^J 3^3* character l^J 
SA node Jl 

£>^u> rate y y^tf « stretch t^kU^ 3) dUI 
juj SA node Jl c&kj character Jl ^ 

stretch I^IlU* 3) SA node Jl 
g>j**> rate vLt^ 
5555 J5ASI5A 

Normal CJI Ho 

555 di^b peace maker Jl ^ 
SA node Jl 

jj}^ venous return Jl „ oj^>) 3) 
SA node Jl <us U „ stretch 4JLo9ua atrium Jl wall Jl 

jj}^ 6s.bj heart rate Jl Jstiz 
J& heart rate Jl ^^ijJI CodLb 5)3 
respiratory sinus arrhythmia 1^1 & 
SA node Jl liJ di^b peace maker Jl (^iJ ^jV „ 3^3* jU^ ^3 

atrium Jl J 4*JUa focus djo^ 3) 
SA node Jl jr£ Heart Jl J f&css* JJI ^ 
555 jjjj heart rate Jl Jj* „ qJu oju>3 

if 

555 Jij heart rate Jl Jj* ^^iJI c^dLb 3) 

absent « respiratory sinus arrhythmia Jl Js. Jl&us 

respiratory sinus arrhythmia Jl 1% 
peace maker Jl ^ 

SA nodejl O3S0 
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respiratory sinus arrhythmia Jl Jb)\>s 
sinus bradycardia JI3 sinus tachycardia Jl J V) Sd^^o <jLo 
arrhythmias Jl J 

sinus tachycardia Jl J ^ present ^ 

sinus bradycardia JI9 
arrhythmias Jl '<Lb J 

55 juiJl^iL b g-ol^ 
© 6^)3 4iLJa „ lib bl&o l^i) 

sings Jl J &>l^ >>) <us 
Sings of the underlying cause 

investigationsjl 
ECG J-&521& 

rate $ Morphology « p wave Js. jl&> &jAz ECG Jl J 
55 pi* t^b rate JI9 555 y y 5 i^is^ jj* 
^^s^uis l^lSLi ULj p wave Jl jU^ 
SA node Jl 5-0 activated ULj atrium Jl ^jV 

555 a^^JL© 



rate 3 Morphology « T wave JI9 QRS Jl ^ Jil&> ^ 
bundle of Hiss Jl activated UL> ventricle Jl AjV „ e**^ ^15^ UL> QRS Jl jU^ 

555 or^o impulses Jl pjV 
bundle of Hiss Jl J ^> 
relation of p to QRS Jl J$&> ^3 

QRS Jl Ji^ 1 p wave Jl „ ^A^) ^jlJI J j^jiAl 

dill jl 55 ^5^0 
» 

during the attack Ja*io b„ ECG Jl 
arrhythmia Jl josxJuj jU^ 
in-between eUL> jLsil 3) J^-jj ajSLUI ^>5J 
in-between the attach eUL> jLsil 3) 

CJ&^-I^ 4^Lu> gjj blao OJlssS „ 4sl)jw Obj^5 i^bb> ^jLoj J3l5a b : 

555 3j-o J3) : 
CdTL^I^ dJil JaS 3j-o \jS ^bb> „ V : dJs& 

f~Page [14 > |^~- — 
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555 : dJ^Jft 

jaJJlJLslo : ^3% 

Normal glkjb ECG 4liJLo^ 3) 

( ECG recording for 24 hours ) Holter t^l 4^ 

d^Lui) 4JuO jJLb^ „ ^Ij^- ^U- J5^-0 (jLcszJ) 

4pL> 24 ECG Jl J?ua-o jl^Jl 

4pL> 24JI Jx- jJ5-u-oiUl 

dJt£*LL> arrhythmia ^ 3) 

^3 ) AS' arrhythmia cl^ ■ dJ^fa 

555 V ^3 ^3^0 
555 4jI Id 
Holter 

42 4-i j 15 (jJUsJl 

4j^j ^JLo J-olS 
JtJ^StP-j^A C ecu* 15 &3j&hiLi) juLsi) 
63»>jrU Lo dl)!^ 6 1 

ja>jJlLco 431 4^-uot) 
4^1^ jJ3-u-o5Ul J 4J5LtJ»J ,„ 6d jt^^JI J j^-o 4J5LLU 

4-ojV ,^1 ja>3JLo 6d Co?J 3) CJl (ji»> 

diJLo 4jju t u A j^Jt^o 

J J3 t u-oiUl J JlsJI j-oaJI 4J5LLtl 

(^15^ OI03S0- ^3! L> ^ ^jrfl 

lib Lo^SJ gp-ji ^4>) 

© J 13^ „ 2uj\jJ\ 4P-UJI 

Holter Jl jr^ 

electrophysiological study &>b- 4^ 
^ijj^JI JoJ <lq*j ^j^lo J3^5d l^jt^l JJI electrophysiological study Jl 

OLjULoJI (J J-tO^- Dd ^^Jl3 

^jl^I ^a^l J cardiology ^jJlo ubj^JI JoJ J3^5^ 

(jJUsJI ^aUI ,J 41^1^ Study Jl J-0^3 

research Jl li& J ojl^Lo-o JJI 4^b ^otJI jl53 „ iiJaJb 4jI J-o^ ^3^3 

— — ^ f pageiis^^-— — 
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jU^ (J^il^ JJI ^Sli^l 
**-utJ) jll jll^-o ubj^ J5^JJI 

b research Jl J oji^La-o jIS JJI 3^3 

research Jl I^JLo^ U Jl&>3 
( b$j&j ) publication aJI^JLo^ 
papers Jl J&> ^joJj ^-J J*$*j£js „ 4kl£ )3kL& ^ 

^^503 ^ijJI <w^So (jJl&j 

^3333 1 4 . ^SLl ik 15I (^^JLsw JLst>3 ^Sj CJJ c^lSl „ 0J5 dLaJl I3ASJ Uj* (^^JLsw 

(^yL^JI j^aiJI (J l3^&Jl j2?Lo (^Ic- ^S^Ji) dus IbJb 

^JLo Jl^-13 b 

I5oj-ol J ^3^-3^ center ^3X0^3 j£L> »^j^JI J^J taJs 

J sunny center <l^\ 
gj&js> „ £jb-o ^b i^j-fl^c- 3^3 „ hj\S dlsLo CJLrI^I UI3 

J5 jLo ^JbJ) 
idJbio ^J£l> O^Sjr^ 

dLU' j^^jrco (j^sJb <loJ5o (jl»> 

English at&o ^J&a U VI dJb 

L-*-^ jLo b 4xHL>l 6^)3 J3^l 
(ja-uLail J^j <H>3j£- j-o jSjuo „ jLJLgLudp JJ3 UU31-03 „ © Jlo^- Is „ j£) 
(^JLszj dbJb C*Jg§3 4jj^a4l SjLJaJI U I Jul t.fl^ht jLo ^iij^ J-0^3 
d[j3J3-J (J Ccg§3 CJll JJI SjLJaJI 

£bJI J high level of training 13311 <j\S ^jlo „ hJS Js. ^^oa jLt 35 l^s jll £>>4>l SjUaJI 

j^Sjao 1>I 55 8^)3 SjLt J ^$J£ J3^ jjjLlaJb gltaj 4^r*4>l Oljjl^l liljl bl ^jaU 

„ ^41 

SjUaJI J ^1 ^Ul Jl OLo U „ 0«93 SjUaJI 
4i)l J&> CJ53J J3A-0 jll 3^ 4>V „ j^-j^I jLWl jl : I3JIS 3>S 135^3 

j^uJLo (jJL&j 4jbl Jx- CJ53J : dJls 

„ jiaJI 

hyJiJ) (J (j.a.<tu.4t<.n ,J Jsxiuj hS U^-l jl fi^aJI 
^13133 Jj^ 1^15 ^3! b ,5^ dj$>$6$ 
JiJI ,5j (^^^3 l^d ^o>)j I3 h <^ ^>nBb jl5 „ Juao CJ15 l^d Cu5 bl JJI ^iuU.u*.^ 

— — ^ fTage [16 ^1^-— 
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Gj5 J^ls 1^3$ CJlS^ „ (^RdL^JI JLO^bO 

( 3>s J5 meeting J-a*^ ^^iAi^i ) 0*-^^ J oi^^ 



£\z>s c*s93 JJI SjUaJl lx»^u> we are sorry : ^Uls 

^jbJULc- JtsSl J^Lc- bl » J.S^ Jilc- JtsSl lA v - a ^' ^ 0^ » *3J^ o*>-^-o bl 

© g^oJ SjjVI (,ysp l&J? CcJLli 

bl ^Lgu.^ ^tJ) JS^ 
in English ^J£i> ^jojI^ „ Sjl*^ Sj-o gilL b c^aJ 



CJl jl jfr L u i a 4-o b : ij>s)b JjIs Ccp-^ji 



I m ar 



m an American citizen : ^JbJVb m\j ^Ij 
an American citizen : JjJs ^ ^IjlS 



since you are an American citizen I'm the only Egyptian here : dhl^ 
So , I'm the only one who has right to talk about this 

^UJ yy OJS „ yy C£~U>$ 6 jS J jA> 

^3^**)b I^Jlsu (^JLoJ^-o ^Sllwl CcJLl 



55 



4® 
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55 \SJjjo] ,J ^j|U-tt> qua?- JaOj 4^JLo j^JLxo CJl Jlo^o „ 6^)3 4JL9S 



4j b C 



JUis 



trrrr(?n : ' Jia 



5 l^>aJ 3uA 4mJ CJl b „ ^oJg 



L^aJio <tuJ 51j$2SjJ1 J Ob>b- blib <tuJ : 4U3S 



>j-ol (J JLgjLfej jvJLw L >4uo3' 45*J4,I 4JjLp- 43V lib Jio^o ^uol (^^JLqJ^j t*jbj**J) J-cJ IJl> 



555 4^ b 4jI 4^ : 4XoJ5 



452-0 bJl j^o jLo „ ^apuVJI 4^> „ 4^c> j-o g9JLOj o^-b 3^ cy- 3 ^ » Lip ^d/^o jlS JJI 3^ 4iV 

J3 „ (^agutJl 4^c> j-o 



b^ 

S>5u gp-jl }j\£> 4J5AJ b) „ 4*aiLN jl lib U „ o5U 

(^15^ <Ls) l^S jl 

555 4jI J-o^ &a ubj^J! JaJ ^1 ^4,1 
„ lib Ijlp- uLhf b 

555 4jI J-o^ arrhythmia Jl j^kio <j\A& „ ^a-otaA) <^j^ 6 ^ lM>N 

He is a genius 

( c>*>J5^ (J lH^B d-^ ^1 ^5-^ ^ 0! J5^J ) ^lii^j-M ^J 5 ^ SJjU- ^Ul J5 

(jJL> b L^j^l 4^-1^- J5 ^jV !!! jU^- CJl „ a [9 b ^JJJJ^yi 1^ Lo 

O^aSjl „ ^3! „ IQ dLLo^ !>b ^3! „ f&jLz ,J C*So^ Lo v5j-o^ bl „ &\$ 

yy LiC- Sll**>yi Jjlp 4jl ' ^Ji5^yi 

(jJLsj^-jJ Lol b „ 4aob>JI J-O Jail**>l jl Lol9 
i^su 4pu4I CJLi (jl £§31a jl5 3^ „ (^^JLsw 4 ho; II ^ JlS 
452-0 bJl j-o JlSjjI (jl j-o-^JJ 

bbto ^JbliUj \sui yy Lfij dbjfe CJL03 3J3 
<ijjs*\3 bl Lo 

„y„ Egyptian 
Egyptian JL&k* 
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45lj-0 (^j-JLpoj J\£ j ^l q J S JLu^O j,tuJL>gLc^O „ 6^ J*P"I jJ) 

Ijlp- y s$a JJ3 jU 3^3 55 d$j>) b ^Ijl dJl&o* JJI loJSJI CJIS3 
b$j| b „ J&b „ 4pUj> b : dJ$£j t|la 3^*9 

(^5^)1 alao jjy^l^- JJ) Js- ^Isl^j j$jSjJ] 
!!!! jTjiJI 4?hfl-> 4J^M! 

55 4jI J-o^ arrhythmia Jl 

femoral vein Jl dUL> Jj>jlo ^Ij 
right ventricle Jl h\*J 
right atrium JJ inferior vena cava Jl Jl femoral vein Jl <> 

right ventricle JJ 
AV node Jl &ts) Jb dUL>3 
atrium Jl cJb dJL«5 

iwd9 jt^^a ^1^3 Js^ j-o dJL*> J5o, 

arrhythmia Jl „ focus Jl induce jU^ heart JJ electric stimulation J-©j&> & : di^HS 

J^j arrhythmia Jli 
dJlif) „ (jlitl 4-Jb „ ebj^ Jpuuj dJLa> J3I jl j2?3ji4l 

55 dJil jufl 

( ventricle Jl ) b ^ J^H ^ Ji' CcJLI 5J 
ventricle Jl J „ kJlk JJI focus Jl UL> 

J-^j 0I5JIS ^ SjLp ventricle Jl J JJI dJLJl 
twJLaJI ^u)j ^skmjuj jl^?o 5Ls J5§ 

4&>j) jjJlsl>3 4j^j jjJlsl>3 ^jjUj) jjJlsl>3 Jpuoj Jl^-I^ StlflJ) jl Jo$jJ)X\ 

4j^j JpuuI^ 3Us J3I jl CcJLt 

CJ$J) ^^aA) (J J^JLpua^) 45Wjl3 

^> ^> kJlt foCUS Jl VL* 
555 &>b- ^Jbls Jl^ 

jaJaJb foCUS Jl jlSLa 
l^Sp-j^ foCUS Jl JO^ ^» „ jU5 dL» J3-JL0 ^3^j 

^ f Page |19^^— 
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( focus Jl ) ablation I^JLqju 
And this the cure for the arrhythmia 

method of treatment « even 
electrophysiological study I&^a-o-o &s 

investigations Jli 
ECG U3S 

( 24 recording JJ\ ) Holter jU5 Jasu* „ ^>SJ 
electrophysiological study Jl ^ij 

Investigation of the cause J^gju* ojS j^j 
investigation of the cause Jl 
s » serum K „ T3 and T4 Ja*j „ ECHO Ja*3 d5l 
looking for the underlying cause 

Now what about the treatment 
555 How can you treat tachyarrhythmia 
treatment during the attack Jl ^jllj treatment Jl 

treatment in-between $ 

Treatment during the attack 
hemodynamic unstable Jj* „ jLsil Js. jlq^ 
hemodynamic stable y$ 



555 hemodynamic unstable 4jI (jis^ 
he shocked « #l«> Js. 4kai> „ arrhythmia gjo^ jL^ 
severe pulmonary edema in heart failure ojj&s arrhythmia gjo^ 3! 

„ 6^ jU 

55 ^> jLsil yi^ „ a^juo gJLs^ arrhythmia Jl ^ 
tejutj tachyarrhythmia Jl ^ 

Cj$AsJb 65 jLsil VI5 

Hemodynamic unstable 
555 <|ljl 4*JUb Id 

hemodynamic unstable jL^ l&t&o JJI arrhythmia Jl 
DC shock y I fr^juJ „ 1^43 ^jV 

O&jildl J l&^^ioj I52JI JJI DC shock Jl 
Ujb JUI3 apex Jl ^U- 4a^i> jJalJI j-o j^-I^ „ jLxil ^U- jagai> jJ^LJI 

— — fVage [20 > |^~- — — 
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j&£t\ ^Jo || iuiaJ) s\$So\ 



jljjJI J& o^S^S 
«bj4^ gjh^ 

focus Jl j-o £j**>l rate vLr^ ^! » ^bj^&l j^j^i 

focus Jl o-o g^l rate y y^>) J) 

focus Jl j-o £jj rate y Cu^> 

upper hand Jl oj^> b) UL> 
555 60* o^ 
focus JJ suppression cJ-o^bltiu 

55 

heart Jl J JJ) ^bj^SJI c^Jb 
sudden ebj^SJI u&$a 

555 Jb g^j JJI j! „ jLal J* 
SA node Jl 
cause Jl %J\s6 Lo CJ9 djju 1^ 



„ jl^JI DC shock Jl 

^£j>Ju>l o"5?' OL>l^- 4^5-^ 4-3 
tJLf! 30 » 4JLo (jJLuail jt^^JI „ SfoJ 

I : Jls oj JL&ls JJI o-o Jl^-I^ „ sjS Or^-**> £>* ^^ISUl CJ3S U 

Cc*aL>3 431^3 ^3 4-JUJI3 

is AC akpji j ^1 ^b^sji „ ^1 b „ y : 

DC Ju* 

( Direct current « DC „ alternating current « AC) 

4jI^3 (J (JUI3 Gjrp-b-o ,J Jl^-I^ „ 4-Oj£- 4-[jLta-> (J ^jr^JLJI „ jc^p- : <Jls 

oLrAU-o : djjj^s 

555 l&> 4-J 
DC Jl hj3 

heart Jl J JJ\ CJI3 ^bj^ ^jo* dbl jlaixxj 
Slio tachyarrhythmia gjo^ jLsJI 3) 
jSjlgcittuuo heart Jl „ QRS Jl CJ3 J ebj^SJ) 0-^3 a 
absolute refractory period bb^^o & 
jlS'U« stimulus heart Jl ^-c^^ y ^1 

^ f Page[21 > |^~—- 
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j&£t) ^Jo || iuiaJ) s\$So\ 



heart JJ activation J*sj ^bj^SJI jjiB jLA^ 
Upper hand Jl j^b JJ) ^3 
QRSs Jl cru Lo J^S ^L^SJJ pjif 
ai^jAl J heart JJ activation J^ 
55 y ^3 

Monitor Jl ja^b d3l J3& j^jJlaxo „ JbjjJx* ^ £>15^J) 

hjyO$ hjyO go Lo CJ3 J £i>> 
55 ^JLoJblS 
555 5^ JLqjlj JJ) 

pbj^5 j^jJlu^o jL^?JI ^3 JCL> Lo J3I ^3 JCL> CJl ^^^JLszj 

QRS Jl ja-ob daLo 
^jlo j-3^ pause (Jfcb Lo &Ls) 

immediately gitaj ^bj^SJI ^jV jLo ^jj Lo J3I „ dJ\j js*s 

555 V ^3 ^3) b ^ioJbls I3UI 

immediately gitaj ^jV jLo ^bj^SJl 

Ja£X)) jLsJI J£&> Lo 4j>IsJ „ 6Jtl J-oU- J-toi&o, j*)$JjL£b CJl 

has been delivered ^bj^SJI jl J*>&> 

55 ^IIIIIIIILo 

Ijlp- 4-04-0 <LtajL> ^jls 
4lajb DC Shock 3j4^l LlJ 13^ „ 4lLJLZ> ^3«i (J „ ^JbLojJ CJ3S 

l^JLo-S2l*4U3 jyajz ,3 Uc^j IftgdLa} jLLp 
4kL& j^L^o JLqJI L&LJiJ Sj^yi Ja*i«J Lc> U 

I^pIij dujuJ^LJb 4sJlb3 



JHj* medicine Jl J ^3)^ ^5bJi&o &:>35l*J) 

^J-^l3 O^LbuU Js> guujlfc 4mJ „ cSjS U> „ viL*J> 

© J^-lj-S LJJl^ 4j^35i«JI Id 

l^lfij cardiac transplantation J^ 4j^3&*JI 

63JL0&0 JJ1 jo ^352-0) 

L^l „ L^l „ L^l : dus jpJls 13^1 JJI J5 „ 

<ll5 £bJ) ^iil33l Lo 

(JjiJI ^5^> 

Lfij ^L*aS <J&b „ dVoJ b ^cJg 

^ f PagelZZ^^—- 
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j&£t\ ^Jo || iuiaJ) s\$So\ 



JLqJ) l&LJi) L*1jlUs1*J L^-l „ 4li>b 1^31 J& Sj^l C*i^b 

55 4jI l^s CjII : jUJl^ b ^jbLoJS' 

^ MMMMMfr O^sdLtai^ ^3^ U : dJls 
J^hlc *bj^ jglM ^^Jlj Lo J3I 431 gf^Lo 3^ 
&s 4lajUI Sj^yi jij^ J b! „ Jlfctol © g^^JJI lii& j-o Sj^l ,5! 3) : ^JtJ^ 

jiajJI jasu „ Anyway 

^JuLoJb (jJ Jlssj^ ^3 JCL> C*3l 

heart JJ ebj^&l J^33 jLLc-3 

jJaUl 4a^J o^^i Chest Jl 4a^JL> j03ji4>l Jf^l 
tojS CcLxg- CJl 3) jLLp „ SjSLfij) 

shot circuit J-©a> ^>5Lo-o 

shock Jl ^jj ^3 U l^ols^ djjb JJI Sjl^UJI 
jLxJI ^jru^uoV jLo ^31 ^1^3 ^LbLoj jaJ ^jV shock Jl ^Jtf Lo JJ 
shock wave Jl qJu j£-La jLsJI ^ 3) 4& 

DC shock Jl ^jo* JJ) b CJl d^Jj^ „ CJl „ jtfta 

„ t353ld <wtdb£ 

^jjuoaV jLo dJbLoj jl jSbj ^jV 

Jlllllllllllllllb o$-*u clear J$£> ^jV „ clear : ^5^3 

Illllllllll^Jusd ^ 

arrest y a:> jLsJI ^>5Lo-o 
Slio intubation 4JU«^ dULoj ^^3 

jCS CJLflf* ^3 

lib JwJS' jjI pain dU^ Ju^3 syncope dJL^ <^*j „ ^3-0-^-0 3^ 

„ J-^j 

muscle skeletal Jl o)LasJ\ J 4J5LUI J*?) 
^ f PagelZS^^—- 
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JlpLojO SlLa>l ^jIp ^jJlo 3^ „ 1^3$)$ jLo „ ^JULP ojU Jl^-I^ 4-3 

j^u-o^jI )Ju> t^^J-o JJ33 „ Ijlp- ^b jjI 

^Ijfcj-b 4oJ5Jj US „ 3^3 
^llllljl 4^*l* „ 4kc> 
4-ola) ji» JlssJLo i^Xsu „ Ji&a->5 Cj5 bl 

„ 15*^)3 ^jU ^3 j I 

jLsi intubation J**^ jl5 54s 

( tojti)J\ (J Jic-L-uo ^jJlo 3) J5-u-o> CuS UI3 ) 4jJlsl> JJI J5-oLpJI L-0UI3 

DC Shock ^Jlo „ 4jJls^ JJI ^-uUls 

clear JJ\^s 
jkxi\s shock Jl ju> ^j^s 

3! 42J:> SjLt unconsciousness <i%3 

„ 4-JLc- j-oisl Jl^c- bU 
^5 b pjjS b 

( 6JtS ,h<htb ) ^laJUl j-o (^J^-tt>Lo ^Ij3 „ tojS i^&ua 

55 DC shock Jl ^al JJI ^--0 

Jiil (^j CJl „ (j^p- b jrp- J^ap- „ ^J^S b j^V^ : 4JLJ3S 

03 ^3^341 ^1 ^2^) Jloj?--© J3^^> : 3I3JUJI (J viLuLo 3^3 

JLo bl „ 63^1 jx- „ 3^1 : 4JLJ3S 

„ f 13 3J* ^4,1 
b uLJ bl : 4)3^0 0)3)13 
6 ^Ij3 „ 4^-1^- j^i-o „ V V : 4)l§ 



^jjS' b ^4 £>lj CJl „ 6Jl3- 
yUl JiS3 „ SjjISjJI 4-03I J3-lo ^Ij3 6^3 
4-^3^1 (J J-ta^o JJI O^Sjlc- lA » ^5-^ ^^hvtl 4IJI3 „ Jap- O3-0 g^5LoL*> U^-l „ 6l 

Ijl>I „ (^Ul ^3) ^jjS b Jipu qJlo^3 

Clear : J$*u> 4SjiaJI J ^Lo 6LJJ3 „ gib ^3)13 „ yUl ^3 ji-^l ,J ^JjS" 

Clear : J5^o 4SjiaJI J ^Lo 
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555 ^1 4jI 
J^j Jjb ^jjS' ^3 „ £sxj JjU al^JI V 

clear : J$&£ 4SjiaJ) J ^Lo al^J) 5^ „ ^ 

This is harmful 
shock Jl ^jj U „ elLUy Very harmful 
dLLLoj j) „ Make sure 

DC shock Jl 

immediately « arrhythmia Jl terminate y 
Hemodynamic unstable jLsil jU^ 



hemodynamic stable dUL^ 3) 
palpitation ^jo^ L>) : J3&0 jL^ ^bL> ^i** 
70^120 4kai>3 arrhythmia c*-^„ECG dialog 

555 j-o (^.colD 

555 angina eLs 
I s J B 

555 pulmonary edema <us 

Hemodynamic stable b 
I have time 

by drugs « arrhythmia Jl gfUl Jl 
I have time 

by drugs « arrhythmia Jl gfUl Jl 
Hemodynamic stable jLxiljtflSI 

» ^ 

hemodynamic unstable dUL^ 3) 
DC shock J*5i^ 

hemodynamic stable dUL^ 3) 
drugs Jjsj g iaUA 
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555 4j1 ^.ojgiucUb JJI drugs Jl 

a^juo ^^uj arrhythmia Jl jjU uU „ ^3):* arrhythmia Jl ^jo^ L>) 

hemodynamic stable jL«M ^ <|) 
arrhythmia Jl jjU L>) ^ 
drugs IV <|Jius 

555 4jI Drugs 
IV 

atrium Jl htl\L & arrhythmia Jl <J>rj ^ „ g&dl ^jj dsj „ £15LLo <us 

ventricle Jl hrf\h y$ 

6* Jr^ » 6* C*^ll^ 2j>3&1 

4i)l jl 55 £-0)3 
^SJLujJL) 5jru5 4i5L'iLo ^33 
ECG ^Ijift I^j^j ^JLo t^^JLta-o la 

ECG Jl Ijift dil 4i5L2uo dLxic- ULx& „ ECG ^5L>Juk U jl&> ^s^- „ ^Sjslss 

palpitation j-o J^uLo &jj jL^ L>jo^ j$2Sa b : dJ$fcj i^Jtl^ „ jL^ eUL> 

„ J3JLSL0 yJLaJI ^a>j duu^e J3I 

J3JLSL0 4SLw-o)3 051^0 ^IjJ 4o-a>l CSjJu © jLsJI ^a>) JjLC-l 

aljii* dUtS' ECG Jl ^U- jaJ 

^OyOl ^OyOl ^OyOl © Olj-0 CJj dLJj j^JJ 

Amiodarone jIjIa „ atiftl ^21^ t^3& 

© arrhythmia Jl J5 J jajlo 
arrhythmia Jl J5 J gib 

555 4jI 
Amiodarone 

J3jl^j3^ (33-ttJI (J 4-o-tt>l3 
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300 mg over one hour <j£m> dose Jl Amiodarone Jl 
And then 900 mg over 24 hours infusion 

300 mg over one hour infusion 
900 mg over 24 hours 6j5 

jtbjjatA Amiodarone JuJm : dLbJls 4-*>j-o4>l U 
Amiodarone J^julsl© „ &bj iu*uc«4>) (J £3>> 

© <j*ui-o „ 4j » I J-o*sJL& „ j$jS$ b 411)3 : dJ$jOj 

Procainamide Juj\j* „ : 1^5^ 
arrhythmias Jl %)$A J5 J gib 

procainamide Jl 
15 mg / kg over 20 minutes dose Jl 

20 minutes ^jlo 4jjcl& 

„ ub a>isj) 

Procainamide JlJl* : dJbdlS 

«. * «. 

ECG Jl „ Jissl 6^ ^ ^ » yllllllll^ b Ot^lo „ dJbj ^a&Ima : l^i^ 

j32Sa b : 

Procainamide l^J ^3 Amiodarone l^i V ^yi^cuus J ^Ijl J£x£) „ £LJ ^3 JS jS^ V : 1^3^ 

JSJI £lQj3 4>3^l jLcio 6Jtl Jl&> 

ventricular ^3 atrial « arrhythmia Jl CJIS ISI ajt^j ojS dj^L^ ^jV 

atrium Jl j-o arrhythmia Jl 3) 
ABCD oSU-o 
555 4jI ^jcl& 
ABCD 

555 Orto 3A yUl 
IV « 6 mg - 12 mg « Adenosine • 
IV « 1 - 5 mg « Beta blocker • 
IV « 5 mg « Diltiazem 4mI 3I verapamil 4a*I 3^ JJI « Calcium channel blocker • 

( digitalis 1^1 ^ ) t^ao-J *JjU jLo ^j^ ^1 3! • 
ABCD ^jcl& atrium Jl 55 arrhythmia Jl 3) b 

^ f PagelZy^^—- 
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„ B 3 I A 
B 3 A jLo 
555 V ^3 ^5^0 „ 3) 

ventricle Jl j-o 4*Ht arrhythmia Jl 3) 
100 mg IV <|Jti& 

j^LJ.tu5Loo b jjIS^JlJ b 
„ 3^3 1 b 

Juzsdjj* Cual ebl Suppose 
DC shock ^jcl& 



Hemodynamic stable ^bL> jLsil 
CJLAi 3 drugs 420J3 
DC shock ^jcl& 

hemodynamic unstable jL^ eUL> 3) 0US3 

DC shock 420I3 

2j>3&1 4JbJCL& 
555 if Orudis 
555 4jI gJLs jLLc- 

Relapse Jl jLLc- J3^3 t^^bxo jj^I^JI J^su dus 

!!!!5 ^3 b infection 
recurrence Jl gi« jU^ 
555 £-0)3 

dill jl 

„ dJb Jlp- i^yJU 
DC shock ^Jtlfc „ JuusJl*js$ 4^3^) Cual 

DC shock Coil 
recurrence jLLa^o jU^ ^3^1 ^jii 
during the attack p)SJ\ 
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In between the attacks 
recurrence Jl £l§ dsi „ treatment Jl <>> 

In between the attacks 
treating the underlying cause „ ^13 ^ij 



the same drugs ,$jula „ ^ij 
But oral 

555 4jI 40) atrial arrhythmia gjo^ 5^ 3) ^i** 
ABCD b procainamide bAmiodarone b 
ABCD b procainamide bAmiodarone b 

Oral <ua ^3* jLo adenosine Jl « AJIjl 
(Beta blockers, calcium channel blocker, digitalis ) BCD 3 Procainamide bAmiodarone ^jcl& jbtfLi 

555 db\ 555 ventricular arrhythmia 3) 

Amiodarone 
procainamide 3) 

Oral 6^iV 

Oral 6^iV 

555 V ^3 ^5^0 



electrophysiological ablation Jlqjua „ aiilJ ^ij 

focus Jl 

555 ^33333) 

electrophysiological ablation Jaxu* 
focus Jl 

tachycardia Jl J l^Jb ^^W* JJI jl^I^I 
j^\s jib 21^ oj5 jlrj arrhythmia Jl alii 0J3 

sinus tachycardia l^o-J &>b* ^ ^J5o^ „ 8^13 J3I 

Sinus Tachycardia 

sinus tachycardia Jl 

bbto \$jSj 

555 4jI lys> ^J5u) j2?3ji4>l J3I 
definition Jl 
SA node Jl ^ « focus Jl 

^ f Page [29 > l^--—- 
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150 Jl 100 « rate 

555 rate y y>a^ SA node Jl 
150 Jl 100 0-0 

gradual « Onset Jl 
gradual « offset JI9 

„ Jlio ^io^l 

555 y y$ jjjfj heart rate Jl „ lj£ ^3 Jjjj U 

„ at 

sinus tachycardia 1^1 
555 gradually ^suddenly jjyz* 
Gradually 

70 jtf heart rate y cJp Ul 

80 l& Oj^ U 
90 lib C^^i 
100 CH^i 

110 jjJls^3 
55 CJ&s U uJ? 

J%& Heart rate Jl 
70 „ 80 „ 90 „ 110 JJL* 
gradually Jsujj gradually J£o 

555 

rhythm is regular Jl Ua* 

„ ^3! b CuaJb> 1>I 

© I^LoijI „ etiology Jl 

Ischemic heart disease • 

Valvular heart disease • 

Congenital heart disease • 

Cardiomyopathy and Myocarditis • 

Thyrotoxicosis • 

( ^.ttU^UJ <>aiL>3 jaiL> ) Electrolyte imbalance • 

( Digitalis Jl o&\ 3 „ OrJlbja) „ ^5^1 ) Drugs • 

61555 sinus tachycardia Ja*j oL>b* <us 

^ f Page |30^^— 



IIMIMO 

VATIOIM 



Cardiology Dr. Shaf3y 



anxiety Jl 
Hypoxia Jl 
exercise Jl 
fever Jl 

( y^J)$ ^Xsj ^LLMo. h$$aJ] ) i^Jlc* b • • • ^! ^3 0^ lA 

« « ^iiiiiiil 

symptoms Jl ^ I^JLaijI 
Palpitation 

regular j&l> palpitation Jl £y> 

gradual offset $ gradual onset $ 

555 I^Jls^ JJ\ I^JLaijI 

Low cardiac output heart failure 
Angina in predisposed heart 
symptoms of the underlying cause $ 

555 & 3 ] b ^Lo 
blao J^j „ sings Jl JUsA Lo JaS 

150 JIlOOj-o « rate y SA node Jl 
150 JI100« rate y activated « atrium Jli 
150 Jl 100 j-o « rate Jl qJxj « ventricle Jl Jyia> impulse JI9 
150 Jl 100 j-o rate y ventricle Jl \jL» 
ventricles Jl oi^HS »> J/^ 1 activated \Luj atrium JI9 

activation dJUaj atrium Jl Jl SA node Jl impulse Jl ^i** 

ventricles JJ Jjjj 

^1$ 55 

signs Jl J 
555 ^ rate Jl pulse Jl 
150 Jl 100 j-o 

555 rhythm Jl 
Regular 

5555 neck veins Jl 
555 f\S a wave Jl 
150 Jl 100 0-0 
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555 v waves JI3 
150 Jl 100 0-0 
dJil v Jl a JI3 
rapid ^ Normal waves ^jlsw 

555 first heart sound Jl 
Accentuated 
(tachycardia ) 

carotid massage Jl L>jo^ ojS j^j 
555 y y$ J& heart rate Jl massages CJL^ 3) 

Jib 

555 absent ^3 Sd^^o respiratory sinus arrhythmia Jl 
SA node Jl peace maker Jl „ 

sings of the underlying cause 3 

© lib ECG ^\ 
555 1^15^ P wave Jl 
Normal 
SA node Jl <> hd\h 

555 l^b Rate Jl 
150 Jl 100 0-0 

555 4jI QRS Jl 
Normal 

bundle of Hiss Jl £>jia Jjl> 4& 

555 rate JI9 
150 Jl 100 j-o 

QRS Wj5 P Jl 

T3 and T4 „ ECHO „ electrophysiological study „ Holter J**jl&9 

£&J) 

4j^IsJI a^jjiaJI go l&t&o jlUbgiuoi „ benign arrhythmia ^ 
^ccuJI „ sinus tachycardia Jl 

^333! „ ^3! b DC 40) „ hypoxia 
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underlying cause Jl gtta* 
!!!! DC shock ^ tachycardia <%a ^5 65^ jbus 

Underlying cause Jl ^\sA jols jLo 
ABCD Jb J*i^J liu 55 atrium Jl J SA node Jl jLo 
Adenosine, beta blockers, calcium channel bockers, digitalis 

sinus tachycardia Jl 
MCQ b 

paroxysmal ventricular tachycardia Jl J&> ^J5o^ 

Paroxysmal ventricular tachycardia 

555 4jI paroxysmal J$& b) 

Ventricular 
!!!5 & 3 ] b ^^aoL, 

blj3 £>\z*s supra ventricular Jl Js. £>ls liu jl^ jjU <jLo 

paroxysmal ventricular tachycardia 1^1 

555 tfu* gJiaro c^Luia impulse Jl 
SA node Jl j-o 

* * * & Z5J* 

bundle of Hiss Jl ^ AV node Jl ^ atrium Jl 
both ventricles oi^HS 

^XSJ yy (^tfU 

555 ^^uioJI dbsj^l J abj^SJI jAb 

55 J5ASI3-0 
bbto I^J^J 

paroxysmal ventricular tachycardia Jl 
ventricle Jl J Focus 
250 Jl 150 « rate yy>i| 
555 ^ rate y activate both ventricles b* ,$s focus Jl 

250 Jl 150 

555 gitaj ebj^SJI gAb Jjfc 

SA node Jl ??? ^6 \lujt, atrium Jl J! ^ ^ 
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555 f\S rate y 

90 J! 60 j-o 
100 Jl 60 3! 

555 go J5 ventricle JI3 atrium Jl ^ Jj* 

contract at the same time & ventricle JI9 atrium Jl jl ^sslaj hyA „ ^sslaj „ ^ 

dill jl 55 

ventricle Jl J glial* & focus Jl 
Suddenly 
And disappear suddenly 

" ^ 

definintion Jl 
ventricle Jl j-o glb^ focus Jl 
250 Jl 150 « rate Jl 
suddenly « Onset Jl 
suddenly « offset Jl 
regular « rhythm Jl 



555 etiology Jl 

Ischemic heart disease • 

Valvular heart disease • 

Congenital heart disease • 

Cardiomyopathy and Myocarditis • 

Thyrotoxicosis • 

( ^c«u£14>l jo&9 £j ) Electrolyte imbalance • 

( Digitalis Jl c&h » » C^sy^ ) Drugs • 

ischemic heart disease £bJI J l,^ j^I 

l^lojgj valvular lesion ^1 
aortic stenosis Jl 

congenital heart disease j^l 
right ventricular dysplasia Jl 
arrhythmogenic right ventricle os-^q $\ 

congenital b 
555 V ^ £J>\ 3 
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etiology Jl j-o tuaJL> „ ^ja^io b J ja> 



clinical pictures Jl ^ t^al 
555 symptoms Jl 
palpiation Jl 
555 l^b rhythm Jl 
Regular 

It appears suddenly and disappears suddenly 
Low cardiac output heart failure 
Angina in predisposed heart 
Symptoms of the underlying cause 



Sabj symptom <us ^ 
Sudden death 
ventricular fibrillation y ^Js $) 

55 signs l^^l 
250 Jl 150 j-o rate « Pulse Jl 
regular ^li* rhythm JI9 



90 Jl 60 j-o 
555 v waves JI9 
250 Jl 150 cy> 

With occasional cannon ( AV dissociation) 

555 first heart sound Jl 
With occoasional cannon sound 



555 absent ^present « respiratory sinus arrhythmia Jl 

Absent 

SA node Jl Ju* peace maker Jl $ 



neck veins Jl 
555 a waves Jl 



555 carotid massage d©^ 3) 
No effect 
vagus Jl 
Doesnot supply the ventricles 
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investigations 

ECG Jl 
555 P wave Jl 
Normal 

SA node Jl activated « ventricle Jl 

Normal I^ISLA P wave Jli 



555 rate Jl 
90 Jl 60 j-o 

QRS Jl 
555 rate Jl 
250 Jl 150 j-o 



555 1^15^ 
Abnormal 

focus Jl j-o activated La ventricle Jl jV 
(35^ ^> 4J jLo impulse Jl 

QRS Jli P Jl a ^ 

555 4.4uij go Jl^-I^ J5 ^3 

4.4uij go Jlp-I^ J5 

Atrio ventricular dissociation : 
QRS Jl £b jajJI J „ jls^ „ Jos P wave Jl ^i** 

^JLo 4S^L& (jLvAa 

555 V ^3 ^5^0 

Holter Jjxsi^ 
ECHO JLqjua 
T3 and T4 Jl**^ 
electrophysiological studies $ f^ti&j 

During the attack 
555 If hemodynamically unstable 

DC shock 

5555 If hemodyanmically stable 

Drugs ( IV ) 
555 c*o Uj* ^1 

frcJLya5L*3 jj»(S5JlJ3 procainamide 3 Amiodarone Jl 
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In between the attack 
Oral ^ drugs Jl {J J6 ^jula 
O^L^SLyo 3! Procainamide Jl 3) Amiodarone Jl ^jiii (^lr* 

electrophysiological ablation 3 

^yxLsJI jaJaSd) lib 

J/VI 6-0 ^Jcujub definition Jl J 

IjJua jjlkJais <ui definition Jl 
jujl^ definition <us 
paroxysmal ventricular tachycardia Jl 

It is more than 3 successive premature ventricular beats 

555 *s 4jJ 
© ^3! b 

555 y ^3 t^usjb ^£15 premature beats 1^1 &>b* bjo^ <ui <j\S 

(^sL^y ^L? jjJl5^3 55 V ^3 ^jrtojbls „ ^j&t foCUS gitaj 

Premature beat 1^1 

„ Jasu Ij3 4j^j j-o 4-3 3) 
(^jS^uis ^1 o^JI ^Jil J^t>3 

jost> Ij3 4j^j j-o jiSI 4-3 3) 

ventricular tachycardia l^Jb JI&l> 
ventricular tachycardia l^Jb 

555 (^JLoJblS jLo ^3 (^JLoJblS 

555 ^ liu £ftb jtfl 

© 45Uj) 

^JajJI 4&I jAalutl „ C&I3I b 13-^ 

More than three successive premature ventricular beats 



^3)^ 0^3^ ventricular tachycardia Jl 13-0-03 
W sustained l^Jb JU& 4Jtf 30 j6\ jir£> Ventricular tachycardia • 

non sustained %A*> Jlto 4Jtf 30 j-o jsl ojlr§ ventricular tachycardia Jl 3)3 • 

definition Jl J ^yslsJI jaJa-rJI 4k^ 
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b iaJajj j^5^° etiology Jl 
jaJaa ^1 o^ 1 ^ clinical pictures Jl 
Investigations Jl 
treatment JJ \h 
jflJl^- ,h<hn t j*uAo During the attack 



„ In between 

© ^gua.o> 3J bl&o l^3J 

ventricular tachycardia gjo^ *^j)$kJl J jL^ eUL> 

80/60 

DC Shock 4JbJuo „ 4P$**ia CJI C*^3j 

Normal g^j 

Normal g^j U jls« 
Amiodarone 41JLU, a^j^oJJ CJ33 
recurrence jLLa^o jU^ 



555 4jI : dLJls 
4pL> ^jlo 300 mg : t^hJ^ 



^IIIIIILo : dills 
© Jb attack Jl ^Ubb> b ^jla^JI 



DC shock c^sj 
normal g^j 

J-oio 3* Lo „ Amiodarone Jl 4JLJU5 : l^Jbd^s 

„ 4pL> gjj 

Jb attack Jl dJbL> L> (^jLibJI : eU$ii2> t^iJL^ 
DC shock 4>jlo 

,bL£ £oU b) !!! dj^ DC shock 4LjJ JLaaia : dhJls 



„ eUb^ 
DC shock Jl 
Is harmful to heart 
<t M Ju Myocardium JJ damage J**^ & ^bj^SJI 
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JsdJuj e^jJ) Lo h\£j DC shock dJb^l JAifo jLo 555 JbJl 4jJ3 „ ^Jo 

!!!! 4jI ^3 J^Luo al^jJI Lo Jb 4pL> 24 ^b) b) 5^ 

555 \3j 4jI J-o^ls 
&>b- ^3 : eUls 

right ventricle Jl h\sJ dl^jj 3 „ dUL> 
internal jugular Jl {y> „ subclavian vein Jl {y* 

ICU Jl £3^ £l*)l ,J SylSjJI ^Jaao 4JL>Jlo JJI3 

right ventricle Jl &Ls) J^ dLLJI 
„ 6jj gilt dLJ\$ 
Peace maker y 4JL03A 



attackjl dJjL> ^a „ ^>J) : cJls^ ^bL> i^j-oj,! 

„ 4-JLc- Ojjj> 
220 « rate y attack Jl 
240 ^ peace maker Jl £>ls c^^j 

foCUS Jl j-o J^l 1>I Cu3j 

djSjA JJI Peace maker Jl 
focus Jl 0-0 JsA heart JJ stimulation Ja*x& 
suppression l^JLo^I Lo 

555 V ^3 ^3^0 

overdrive peacing 1^1 J*s6 ^>SL©-o 1% 
in between the attack la 
drugs Jb control J-©j*> Lo &Lr) 
555 ^3^flLo 
55 a^l b ^Lo 

J3^ 2 „ J^3 y Jsxiuo Peace maker Jl Ua* 
360 ^jo* CJI DC shock Jl 
heart Jl J dLLJI 555 ^jloj^Is 

chest wall Jl <|Jt&> ^jV 6jJ j-0 l^JCcJ JJI ebj^J) 

heart Jl h\*J Jja$> ^3 
555 V ^3 ^3^0 

ventricular tachycardia aja^ jL^ dl% 

normal g^j DC shock <o>al 

^ f Page|39 > |^-— 



IIMIMO 

VATIOIM 



Cardiology Dr. Shaf3y 



^jlo 300 « Amiodarone skills oi^HS 
&L) 24 ^jlo Js. 900 CH^i 
for three days « under observation 430*93 

And he was diagnosed as a case of cardiomyopathy 
Underlying cause Jl gfbl jLo ^i** 

attack Jl ^L^s til : J 15 

Oral « Amiodarone jl^Ua V : <if$£> 

pMftl 5L> 

„ ^3 j jLxil 
£3^1 Jlsj JIsj : dh$cj$$ 

£3^-**>l Ji&> J L>3 
555 jL>yi 4>l : 
j*j 3j-o JjL> attack Jl „ & jlo^J) : J 15 

555 Are you happy or not 

555 4J 

jLxil 0^1 ^>5Lo-o attack Jl 
ventricular fibrillation y ^JJti ^>5Lo-o Attack 

jLsJI 03^3 

6s.bj ^l^jJb target Jl \JL» 
attack ^3 0^5^^° 0! 

ventricular tachycardia Jl £b £&JI J target Jl 
attack ^3 ^3!?^ jL*)l jl 

555 <£tb\$ 

(jJUp-U- jLo dJil ti! „ V : 4J3AI9 

g9l> <jLo Amiodarone Jl UL> 

£3^-**>l Jlsj Jb»3 „ gUJLuu^o j^U- i-JLfti „ jatis* 
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£^-**>l Jlxj dJL> 

hj^\s attack <us „ juw>JI : dJ\s 

® 4-ojJ> b 

procainamide t^al „ g9b jLo ^LuiLo „ jote- : 4LJ3S 

^3^-u>) Jlxj dl)L> 

J5^^ b attack ^ : dJ\s 

6JS jladJUa „ y : dJ$3 

failed « drugs Jl Hit 
electrophysiological ablation J J-o^l 



electrophysiological ablation JJ Ulu Ls-I 
When drugs fail to prevent recurrence 



focus JJ ablation J-o^^lj 

focus Jl 4J I^Sp* 



55 jL>yj 4jI : ^hJ^ 
Sji^Is attack ^ „ ^UjJ) ^ U : eUls 

OsJLb 4Jb foCUS duS jl „ allao b 

ventricular fibrillation ^JL5j attack Jl <Ju\± b) 555 jbJI *j\s „ 

555 dj\ ei>L> CJI „ attack ^ : jLsil 
^Jb^ attack Jl j-o ubb> bl 
ventricular fibrillation y ^JL5j 
DC shock djju ^JLa j^jl^o „ J CJI3 

555 JbJI dj\s „ ^.cJr> 
subclavian vein Jl dUL> <iL>:> 

ICU Jl £3^ „ £l*)l J ^Ja^l Uj* JJI 

right ventricle Jl Z>\*J subclavian Jl dUL> <iL>:> 
— -^fTagel41 > |^~- — 



VATIQINJ 



Cardiology Dr. Shaf3y 



6d q&S>\jb t^u&tt „ Ja-ttJ^VI (Jj**J) (J 6^*5j ^L) J3) „ i^JCcj) Lo J3) 

L*Jt*j &Lu£j L^l „ I5oj-ol ^su 

duSjo JJI Ja^^yi (jj^JI J jl^JI center Jl LS3 

5jjLu.t0.il jflJ3-l jjlc- CUS3 OLc-L*> jUic- © Lr Q.u..v.u*.U ^3 ^Lc- JLai*J ^^^3)^ JiL& ^jjlc- jLLc- ^39) ^jV 

2013 jj^I 23 ^U^l ^ ULuo 54 3 4aa>UI 4pLJI IJ3 ^$1$ 

peace makers Jl 1^*% JJI Ulj^ J3^ 

<|ljl p&Sy L>3^U JJI J3^3 

3^3-0^- j3^fjJl3 }j}siJ}d*£> Jlo^-I j3^fjJI SLlJ LJ 

j^lo ,J ^1 (J 4jI £3^ ^Ul j^&l j-o 3^3-0^- j3^fjJI 

jruSJl ^Isttl Id „ jiajJI 

jutyi J* ^ ^1 

3^>sJIJlxC' Jlo^-I j3a5jJI ^ic-3 „ L>) (j^-oJLc- 
i^y^u LlojO 3^3 „ 3j3^b ^QgJjJ „ 4^)35^ ,5j^JL> JLibl bS 

555 4jI 43j£S dd jl^pJI 
3JL1 gjj jll <w*5y) Lo J3I jL^*J) 
j^t) Lo J3I b „ abdominal wall Jl J Ja^jLo 
surgically ^jlo 0IS3 

JJLpJI CcpJ „ ^l>J> 50 dia^JL) L^-l ( h ^3Ji 
jsr go-ll^o jLo „ dia^-Jj JJI Ll^-I 

ventricle Jl &Ls) dLLJI LJL03 U^l 
subcutaneous obJ&s „ jl^?JI J 6UL033 

555 \3j 4jI J.ojg.u Id jl^pJI 
^3-JI J3^ jLsJI *w*Is ^a>j J^ jao JU^ 

ventricular tachycardia <i% jLsil 3J 
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over drive peacing J-ob ^ji jk=r^ 
!!!55 ventricular fibrillation <i% jLsil 3! „ cJLAi 
j-o DC shock 4>jl> jl^?JI 
^jUJI J ^Lo 3^3 DC shock Ju>L £jUJI J ^lo jLx)) ^jlsj 

automatic implantable cardioverter Defibrillator <t^\ jt#?JI 

AICD LbjU^I 

automatic implantable cardioverter Defibrillator <t^\ 

AIDC L*jUa>l9 

ventricular tachycardia Jl J 4kJajj >>) 
ventricular tachycardia Jl J akJais >>) 

myocardial infarction Jl j^b U 4JL>$* akJaa 4^3 „ ^5)^ l^hhn^ akJais 4^ 

555 4jI J$&J ^sS^d C*^b 4kJaJtfJ) 

LblLsLo Torsades de Pointes l^o-J &>b* 4^ 

Twisting around a point 

555 *s (£ISJI 4jI (^l** 
„ bb*A I^jSj 

„ ojS J-ob l^lSLa ventricular tachycardia Jl 

Wide QRS 

250 Jl 150 « rate y ^j**>j 

ojS J-ob 1^15^ „ b ventricular tachycardia 4^s 
Positive « QRS Jl O3SU 5^ ^i** 
negative « QRS Jl O3SU Sj-09 
twisting around a point « 4k&> uil^ ^fr 

„ Torsades de Pointes 
Ventricular tachycardia 
555 lA)^ yUl 4jI 

specific cause l^J jl 

555 [y&kj specific cause Jl 4jI 
Hypo magenesemia 
Hypo kalemia 
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555 V ^ 6^1 b blao 

Hypo magenesemia 
Hypo kalemia 
Hypocalcemia 
Ischemic heart 



SJuJlp- (^^5)^ 

Congenital long QT syndrome 

&*JI J MCQ JIJ^ <us b 
Congenital long QT syndrome 



555 congenital long QT syndrome 4jI ^jl** 

555 <|)jl J-ob ECG Jl 

T „ QRS „ p Jl 

QT Waves 

Figure 2-1 2. Measurement of die QT interval. The RR nicer- ^ ^ 

val is the interval between two consecutive QRS complexes prolonged j&b QT Jl COngenitally ^L> <L9 

ECG Jl yrjjjJ$&- ^bS j-o CJjJ „ ^cc s JI j^laj S^JLp- S^Pd I5PJJ ) 

QT interval Jl 

( The QT interval is measured from the beginning of the QRS complex to the end of the T wave 




„ b^S J-ob jiaJLtl 

P QRS T wave prolonged 
555 V y 3 Orudis 

555 4jI ^JLguA !!! Jap- ^fa&J ^31 2uCj£> l^iLo Jja 

Torsades de Pointes 

„ jb ulj 

ischemic heart disease Jl 
congenital long QT syndrome 3 

Amiodarone Jl 



555!!! arrhythmia J-o^o arrhythmia Jl £>U J ^ jl^uo JJI ^jJI ^jls^ „ c^^o jt$3 b 

Yes 
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Torsades de Pointes 

555 4J 6^ (£lSJl J3&J 

Torsades de pointes jU dLs*> U jU^ 
Amiodarone Jl <us JJxj J$\ jl „ bt*o 4asb* CJI 
Amiodarone Jl J JjJJll* [Lj 

• • • (i^! J3AI& „ JwoJs 

bb b DC shock 

over drive peacing Ja*j 3) 
peacing <iU*> 
55 £-0)3 

„ hj3 J* 

j*&> QT Jl „ ^ju^ U heart rate Jl 
Jl „ ^ju^ U heart rate Jl 
Peacing <*Us6 ^>5Lo-o „ long QT syndrome gjo^ jLsJI 3J3 

^3JI ylsf J MCQ JIJ^ l^J 4^ 
55 JIJ-JI 4jI jll 
!!! j^sb b) „ ^U-03 (^JLo 

djuMJ djuu) bj^oJLcmJD l^l}] to 
„ ^41 

paroxysmal supra ventricular tachycardiajl ^ ^J5o^ „ 

ventricular tachycardia Jl „ eUb ji- 
l&jt^J essay JIJ^ ^^^j 
ventricular tachycardia Jl 

llllllb* ventricular Jl \^J6 ^ paroxysmal ventricular Jl „ eUb ju> 

paroxysmal ventricular gjo^ JJI bl 

© „ yb-^> 4-3 
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supra ventricular tachycardia Jl ^J£a& 

Paroxysmal supra ventricular tachycardia 

Supra ventricular tachycardia 

„ JJ3 b jaj> 

supra ventricular tachycardia Jl 

555 tfua kJlt focus I&Ljlo 

ventricle Jl 

paroxysmal supra ventricular tachycardia Jl 

Supra 

ventricle Jl 

0^53 Actually 
«* tflJl 

paroxysmal supra ventricular tachycardia Jl 
atrium Jl hi)\k Ul b focus Jl 
AV node Jl j-o a^Jlt b 
55 V ^3 ventricle Jl ^ ,ju&l U 

paroxysmal supra ventricular tachycardia Jls 

J^-l^ ^5} jLo 
555 flT 

paroxysmal atrial b • 
paroxysmal nodal b • 

555 & focus Jl 
atrium Jl J Ul b 
AV node Jl J Ul b 

AV node Jl 3! „ atrium Jl J Ul^ focus Jl 
250 Jl 150 0-0 « rate y ^ 

55 ^U 

555 f\S rate y ventricle JJ impulse Jy^s 

250 Jl 150 
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sudden « onset Jlj 
sudden « offset JI3 
regular 3 

» M li 
definition Jl 

AV node Jib atrium UJ b « focus Jl 
250 Jl 150 0-0 « rate Jl 
regular « rhythm Jl 
sudden « onset Jl 
sudden « offset Jl 

555 etiology Jl 

Ischemic heart disease • 

Valvular heart disease • 

Congenital heart disease • 

Cardiomyopathy and Myocarditis • 

Thyrotoxicosis • 

( AfrcuUpLU oa&s ^-c^b^l jaiL> ,5j ) Electrolyte imbalance • 

( Digitalis Jl jl^ „ CjJlbja) „ ^j S /\ ) Drugs • 

WPW Sabj duS 

Wolff-Parkinson-White (WPW) 
preexcitation syndrome 

dill elk jl 4-JLc- ^J5o& 1^3 

<us MCQs OtOjI <us Wolff 
Wolff Parkinson White <t^\ oj&>$) 3^ „ 4^ ^J5o& MCQ Jl jUlrs 

65^0 Preexcitation syndrome 3! 

„ hj^ J* 

paroxysmal supra ventricular tachycardia Jl 
emotion stress „ ^ „ excessive coffee J k*^ \L3 $*>jj ^>5Lo-o 

55 jyOA ,J L^J L u ,u) J^l 

Mitral stenosis Jl 
Mitral stenosis 

555 IfrLojg.) congenital heart disease j^l 

ASD Jl 
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555 4jI l^iojgj congenital heart disease j^l 

ASD 



555 \ S L*&\ 
555 symptoms J! 
Palpitation 
555 Onset Jl 
Sudden 
555 Offset J! 
Sudden 
555 rhythm J! 
Regular 



low cardiac output heart failure „ oi^ns 
angina in a predisposed heart 3) 
symptoms of the cause 3 

polyuria attack Jl 

555 Polyuria 4J 
3333^ gLf*' ra t e y VL^tH atrium Jl U 
atrial naturetic peptide 
Kidney Jl J Polyuria Jl ^>L*J j-o«o j-o CJ15 ^3 
others ^0^3) or^k^o l^tf migraine JI3 ^ Cull 

l&lao jl53 

floating kidney Jl c&kj 

jost> g-o J3^ 4j^h)l 13}^ 

signs Jl 

250 J) 150 « ratejl« pulse Jl 
regular « rhythmjl 

Neck veins Jl 

nodal ^3 atrial ^ ^ 

^£j>Ju>I ^3^1 ^tsio l3^1>^ 

atriumjl focus Jl 3) 

paroxysmal atrial tachycardia ^jls^ 
555 J3^l activate l& focus Jl 
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atrium Jl 
555 ^15 rate y 
250 J! 150 

250 Jl 150 j-o <j£jit* a wave Jl ^xsu 
555 4jI ^3 6^ jLo 

555 0r4> Jjjj impulse Jl gj^ 

ventricle Jl 
555 f\S rate y 

250 Jl 150 
555 V ^3 g4> 

250 Jl 150 j-o rate y atrium Jl UL> 
250 Jl 150 j-o rate y ventricle JI3 
v wave l&lj3 a JS3 
f U 55 y y 3 ^ 

paroxysmal atrial cjU 5) to 

Ifij paroxysmal nodal CJIJ 3) 
peace maker Jl ^ AV node Jl 
at the same time « ventricle JI3 atrium Jl activate Coloa 

250 Jl 150 0* rate y 
canon wave l^i O3SL& hj*> J£s 

ventricle JI3 atrium Jl activate Cj^ ^ U 

At the same time 
canon wave with every cardiac beat gjo^ l£u jLxils 

555 V y^ gjdij 

paroxysmal nodal Jl J to 

Paroxysmal atrial Jl J 
v wave l&lj3 a Jl 

555 y y^ ^3^0 

555 first heart sound Jl „ b % 

paroxysmal atrial ^ 3) 
accentuated 
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paroxysmal nodal ^ 
Canon sound with every cardiac beat 
occasional C6\S ojS JoS JJI j'V 
555 4jI CJll 555 ventricular Jl otJ^ 
Canon sound » occasional 
with every cardiac beat « paroxysmal node Jl J „ <jSJ 

555 V ^3 ^5^aa 
55 4jI I^Jls^ 

555 4jI <>*x& carotid massage Jl 
heart rate Jl JXLj* 

<i 3^*5^ <i i*i$-* 

AV node JI9 atrium JI3 SA node Jl supply y vagus Jl jL© 

suppression ^L^jt 

555 absent ^Present « respiratory sinus arrhythmia Jl 

Absent 

signs of the underlying cause oi^HS 

Investigaions Jl 
„ ECG Jl 
paroxysmal atrial Jl „ 
5555 abnormal ^ normal j^v* « p wave Jl 

Abnormal 

555 rate Jl 
250 Jl 150 0-0 

55*15^QRS Jl 
Normal 

bundle of Hiss Jl ^ JjU tft 

555 rate JI3 
250 Jl 150 cy> 
QRS P JS$ 
Paroxysmal atrial Jl ^ 

paroxysmal nodal Jl Jj>jJ 
555 0^ focus Jl 
AV node Jl 
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555 activate Cj^ja 
ventricle JI9 atrium Jl 
555 rate y 
250 Jl 150 

555 P wave Jl £b rate Jl 
250 Jl 150 0-0 

555 abnormal ^Normal l^JSL^ 
( Inverted ) Abnormal 

£*a)l aba^l J ^bj^SJI activate JJI ^ CJtf SA node Jl U 

^o&rJI 1^15^ p wave Jl [Lj 

paroxysmal nodal Jl J liu 
250 Jl 150 j-o rate y p wave Jl 
inverted $ 

555 ^LlSL^ QRS Jl 
Normal 

555 rate J\ 3 
250 Jl 150 cy> 

555 QRS JI3 P Jl OrH ^ ^! 

„ bb*A I^jSj 

ao* J-ob t^lSL* ^3! b AV node Jl 
head, body and tail l^J 
atrium Jl J head Jl • 
ventricle Jl J tail JI9 • 
jajJI J body JI9 • 

headjl J focus Jl 3) 
ventricle Jl JskU 6lj3 atrium Jl activate l& 

QRS Jl JskU bblj^ ^Lio p Wave Jl 0* jii4>b 

l^s jjif QRS Jl 
555 g-^i 

head Jl focus Jl 3J la 
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555 body Jl j-o 4*Ht focus Jl 3) „ 
at the same time « ventricle Jlj atrium Jl activate l& 

QRS Jl dj^L^ 
hidden within QRS p wave Jl 

555 tail Jl J cj^ focus Jl 5) „ v^fe 
P Jl Ji^l QRS Jl 

555 &>b- Jl^ 

P Jli 

within the QRS 3! „ jlsw 3! „ Jos Ho ^>5Lo-o 

555 Holter 
d^ljj J^l 55 ECHO J^l* 
T3 and T4 J**^ 
electrophysiological studies $ f3*«u*lo $ (^b^ 



treatmentjl 
During the attack 
If hemodynamically unstable 
DC shock 

If Hemodynamically stable 
Drug IV 
555 Uj* JJ\ 

Amiodarone 
Procainamide 
ABCD 

In between the attacks 
Underlying cause Jl 

Oral h$&\ ^uJij ,5Jl>3 
55 Jjl 
Amiodarone 
Procainamide 
BCD 

( Oral « Adenosine ) A JlJl* 
electrophysiological ablation J-0^9 

55 I3 

paroxysmal supra ventricular tachycardia Jl J l& <us 

MCQs s ECG 

Page^^^^ 



IIMIMO 

VATIOIM 



Cardiology Dr. Shaf3y 



555 ^2§$b J)J-o> JJI 

ventricular tachycardia Jl 

Atrial flutter „ l& <us 

Atrial Flutter 

atrial flutter Jl 
555 jss 4*Ht focus Jl 
atrium Jl 

555 rate y 

350 Jl 250 

Ccpu) I3JL03 350 J*££ 

OlIIIIIIIILo jLaH 

250 j-o >5l AV node Jl jl „ k+A&uj Jbt>3 4>l^x**> Il>j 

55 f\S *La$j> JJ] AV node Jl gtb maximum Jl 

250 

maximum Jl b „ eUb j£ ^ 
555 4jI ^jl&j 

!!!55 5I5JI C*^b „ ^Iij AV node Jl Jj* „ bt&o 

555 dblj 4jI JJ 3 b 
tsJ» Jul! 

(j&\z> AV node Jl J fibrosis l^s dlob „ ^j^l* gjjl ^3 Lo <us „ j^ja <uJ 

AVnode Jl 

conduction Jl JJLio b Fibrosis l^J Jlom j£b U J5 

250 5^ CJ15 131 (^jLs^ 
200 J-o^ JL«uJb bl 
4jlo jtfl arrhythmia JJ bl „ 4jbl 1^ 

!!! JIrj3 Lbj j-o iois o:> AV node Jl Fibrosis Jl jl J-^io JJ\ ^jl&j 

(^jXxJs jr^- ^JLpJI (J jb^-l la 

protection dJUjuj j*Sa* U J5 
AV node Jl J Fibrosis bl Jj^j 
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heart block dLs^jb *s fibrosis Jl j-o 4ju> 80 J-oy U : J 3^ cj) U 

O3-0I ^jV U) Lo 

Ub ^ j^jJlJLslo ULj jau-o-o Ul Lo 

8IS3JJ L^A^u) 4aS ULj ^jV 
Sli^Jj «*->U^l ^u-ta-U JIrj3 43 lbj 

^b^o-C- (J Jjixo (JLssJ^ 43l^x**> lbj jll^bo C-Aj jUj j^aSjJI^ C*g&fr> Jlcwj jjlSjJ) 
4jI a) jrp- J«o*r£j ^Ul j^SjSlo C*3l 5j£s ^Js> 
L^Sjjzj j^jls^o 4-09I&0 ^Lc- ^J^iLb 

C<Or^ JLcm*J5 jll^bO kjbjW 

(^^Usil y^LflJI elSJuol CxC-lb *6jbyi ^Js> J$&CLj ^Jjx „ ^JLcszJl j^aJD) j-o ^*3j-o J^aJLus 

555 ^ 11 4JL*> ^> £>:> ^SUl 

1980 4jl* ^> 

(^^JUsil j&£)J) ^Js> <3jyQjJ £jO ULj jL*l£ (^^JL^ill j^Lflil ftlSJuo) 4^SL0J» ^Js> J$&-JJJ ^Jj^O 

^Lo^ jll£s-o \JJ\ ^LJI j^-o j-o ^S-obl Jlc-19 JJI „ Luoiw Ul 

4p-JLo dU&u jLLp „ i£&&JuJ\ j^o i^JSIlJ duJs> ^j&i U 

^Jbj-oX- (J J$^i (Jts^i 43l^x**> lbj ^jV „ ^U J^S jl JlOI^-I 

^JLo ^JLsi3 jLLp t^JLb Lp-I „ 6d5 J5& Lp-I jJ j^^ji-tl j*uo 

4jj jLo Lua3t^ Ul „ j-ojJI (J ^JJlo-o (Jl&>3 43l^x**> lbj „ lA ^5-^! <j*>l^l 

^Ul ^3 Cc?^) Jlcwj (^j ^9 jll^-o (5j Ul 

^> j J5SI Jl ^^uaAj dLLol ^3 

^IIIIIIIU OIIIIII& j^ J5 ^jj „ 4^l«JI (^^1^3 

jA>Ub^Sj52XA l^bl » 

cjj U 6j-oX- J J$^iS 4b Jl> Lbj (^U j^aSjJI „ cjLLpJI j-oX- „ C*g&fr) J^-«j » jll^-o jjSjjLb jLo OL>l^- 4-3 

the father of physiology in Egypt ^U j^jJI 
He is the father of physiology in Egypt 
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biochemisty Jl 4^ jtf 

^-0-ol 55 4j| jll IfrOuJ jS\s jLo l^-o^J dill 

she is the mother of biochemisty in Egypt „ J-^l 
JjsoI 5j5^jJI Biochemistry Jl J &>ja ^uy ^jlo 3^L> 4jl* J5 4^ ^ 

4^ 300 y d*J> 

300 » (5jjfrtt^^>5xJl (J 4j>j£ J^l 

JpJI 3j5^jJI ^b 

biochemistry &>j:> ^y &>j:> IL** „ l^b jiSIsJI „ eUJI J ^^Ji 4tb* 

atrial flutter Jl 

350 Jl 250 j-o rate y atrium Jl J 4*)lt focus Jl 

555 C&-3 l^JLo^j J^ 

„y 

250 j-o jtf I jLL?^ AV node Jl j'V 
disease Jl u-^ age Jl tiL> 



Slio 300 « rate y atrium Jl ^>5Lo-o 
4^<> cr^^ 5 J^ 6-° lU?^ AV node Jl 
5555 Cm liL> 
150 

4^<> „ Obj>b 3 J5 j-o 3! 

555 ^11 C*^J liL> 
100 

4^<> „ Cjbjyb 4 J5 3I 
555 Cm liL> 
75 

Three to one, four to one or two to one 

55 £-0)3 

555 CfcS focus Jl 

atrium Jl J 

555 rate Jl 
350 Jl 250 
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Not all the impulses will conduct to the ventricles 

2:1, 3: lor 4:1 
According to the AV conduction 

55 etiology Jl 

paroxysmal supra ventricular Jl etiology Jl ^yJu 

Ischemic heart disease • 

Valvular heart disease • 

Congenital heart disease • 

Cardiomyopathy and Myocarditis • 

Thyrotoxicosis • 

( ^c«u£14>l jo&9 ^^b^l £j ) Electrolyte imbalance • 

( Digitalis Jl c&h » CfcJ^jal „ &s/\ ) Drugs • 

Mitral stenosis 

555 congenital j^l^ 
ASD 
Ijlp- ^aU- 
WPW Jl s 

clinical picturesjl 
symptomsjl 
„ I^JLoij) 
Palpiation 
sudden « Onset Jl 
sudden « offset Jl 

is very rare « &s arrhyhtmia Jl 

555 t& 4J 
normal ^JL5j Ul b • 
atrial fibrillation y < r A£> Ub • 

atrial fibrillation ^ ^J£> Ul b „ Normal <wJ£i> Ul b 

Low cardiac output heart failure J$&9 „ J-oio^ 
angina in predisposed heart $ 
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symptoms of the casue $ 



signsjl 

« rate J) « pulse Jl 
75 5) 100 3 ) 150 UL> 6^-0 „ J*. 
degree of conduction Jl 

555 ^3 6Jil jLo 



before vwave « multiple a waves 

V 5^)33 a (jjrUj) (^^J Ly* 52 ^ 
V 6^)33 a 4jVj 



555 absent ^present « respiratory sinus arrhythmia Jl 

Absent 



investigationsjl 
ECG Jl 

350 Jl 250 0-0 « rate Jl « p wave Jl 
55 abnormal ^ normal « 1^15^ 

Abnormal 

( jUuitl jIl^ ) sawtooth 1^15^ \su t j 



neck veins Jl 
555 f\S a wave Jl 
350 Jl 250 0-0 



555 v wave JI9 



555 V ^3 P5^° 



555 first heart sound Jl 
Accentuated 



555 carotid massage Jl 
heart rate Jl J1& 



sings of underlying causejl 



555 <il5^ QRS Jl 
Normal 
555 rate Jl 
conduction Jl 
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555 QRS J) 3 p J) ce 10 *dl 
Multiple Ps before QRS 

QRS l&Jt5^3 P ,jC3\ J^J j^-o-o 
QRS 1&Jir>3 P 4j^j j^-o-o 
555 

Hotter Jj^si^ 
^cuc^lo 3 serum potassium Jlqjua^ 
T3 and T4 j 

ECHO 

Electrophysiological studies Jlqjua^ 

© lib Ob>^l 

During the attack 
DC shock if hemodynamically unstable 

555 hemodynamically stable jtf 

Drugs IV 

555 &>Wt*JJ\ 
Amiodarone Jl 
Procainamide Jl 
ABCD Jl 

In between the attacks 
oral jai drugs Jl ^ 
underlying cause Jl 
( 4p^JJI J^^Sjsua JJI 85^-^1 jU^ g$ 4la^-!iLo ) 555 4jI dl&y J-0^3 

Electrophysiological ablation 

Atrial flutterjl 
ijuj ECG (^^i?^ 
MCQs 

„ ^jiajJI JIJ-J) ^29$^ <blx) 

Ventricular tachycardia 

» vSj-^ JIJ-^ ^&l 
4jbl jl (^$1$ dJ^JJH 

555 ^5} L)Jl£- (^^^Ji » hj^J » ^° o^t 
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atrial flutter 3 „ paroxysmal supra ventricular 3 „ paroxysmal ventricular 3 „ sinus tachycardia 

regular tachycardias ^o*J Js* 
regular 

atrial fibrillation Jl „ l^i &>b* j^l ^3 irregular tachycardia Jl oj^ jls^ ^J5o^ 

Jj5) 4AJI „ 41)1 cL£ Lo 4l)l ^wuU © gp-jj jjJLSL>5 ^JoOJ 



iotifl S o-o J5VI c^pJI j-o cl^VI j^u^J) cLifl^ &<4I,9 ^-^Jl 
ULuo d£Jb 14 3 iLolill 4pLJI ^3)^ 
2013 ^3^1 24 ,391341 ou^a^JI ^ 
4jbl jSb ioji o>sl (J ^j-^d i^L*«JI c^^i j^u-o Ljj 
iiji-tl al34l 0-0 Jl>j4 

iw-bJI ^13-tl 

IJ/dr.tafreegh 

www.facebook.com/dr.tafreegh 

03^ 3) &&Jba) gjlJ £j££o £,ju> ^5) IS] 

J3JU 3 1 jJuo4l ^Sju 
djijsJ JL03J io3JLsttl jl ^41 
djjr^sJ io3JbsLo JL03I) dj| l^mu^-13 
4jbl jSb jr^l ^Vl dJ 4jbUU OJ3 
^LwVI ioJi^- (J 03^3 
dJLO 3 1 d-uU^- 3 1 <U^uj\ ^tep-b j2ajj-o ^ilp ,J uuif O3&3 
^jj^Jl dl^3J LaJlp* LUp J^fl ^111 
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